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I want to take for the basis of this address, an editorial from 
one of our great daily newspapers. This is not intended in any 
manner as a criticism of the paper or editor. But to show the un- 
derstanding of the public; and the teachings the public receive 
from the general publication of the times, in regard to the Medical 
profession. 

During the meeting of the A. M. A. in Atlantic City last June 
there appeared in the Kansas City Journal the following editorial: 

There are certain indications that medical science is in process 
of a unique evolution and that physicians of the future will occupy 
a distinctly different relation to their clients from that of the 
present. 
We now have the great scheme of ‘‘preventive medicine” 
which seeks to forstall illness rather than wait until it is developed 
before applying the remedy. For generations people went to their 
doctors only when all other expedients failed. The family doctor © 
was a last resort, and usually the disease had progressed so far by 
the time the physician’s attention was called to it that cure was 
more than doubtful. 

We are in debt to gloomy old China for the new view of medi- 
cine. Among the Celestials, it is said, for centuries, it has been the 
custom for the people to retain a doctor to keep them well rather, 
than to call him when they are sick. We pay to cure sickness; 
they pay to keep from being sick. The advantages of the Oriental 
system are obvious. As long as the Chinese patient is well he pays 
his physician. But if he gets sick he naturally concludes that the 
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man of science has been neglecting his duties and the pay stops 
until the patient is restored to his former health. 

The tendency of the times is to guard against the abnormal. 
The larger business concerns pay their lawyers by the year to keep 
them out of trouble and from making serious and costly mistakes. 
The ordinary well-to-do family has a family doctor, while not ex- 
actly paid by the year for keeping that family well, is at least en- 
trusted with the guardianship of his patients at all times. He 
takes charge of the babies at birth and ministers to them through- 
out their childhood and youth. 

He is not supposed to wait until a child is sick. He must make 
examinations frequently to ascertain the exact state of the patient’s 
health and is supposed to catch the incipient disorder at such a 
time as to make a cure easy. ¢ 

The new scheme commends itself to all thoughtful people and 
to physicians especially. There really is no sense in waiting until 
one is stricken down before calling the doctor. It is cheaper to pay 
for health and much more comfortable, and the idea makes the 
relationship between the patient and the physician distinctly more 
cheerful. 

It begins with ‘““There are indications that Medical science is 
in process of a unique evolution and that physicians of the future 
will occupy a distinctly different relation to their clients from that 
of the present. We now have the great scheme of preventive med- 
icine’ and the closing paragraph begins with ‘“‘The new scheme 
commends itself to all thoughtful people and to physicians espec- 
ially.”’ 
If this is the knowledge and understanding of our great news- 
paper educators, what must be that of the lay people? Why is it 
that if a doctor should happen to overhear a conversation among 
lay people it is that ‘They have combined to raise their fees’’ and 
- never that they meet to interchange ideas for betterment of their 
scientific knowledge in the care and prevention of diseases, for the 
benefit of their patrons and general public. 

Why is it the public ask still more of us who do more charity 
than any other class of people on earth, and far more than a great 
many of us can afford. In spite of all the profession has done for 
the people they still seem to be unconscious of it or attribute our 
efforts to some other motive than that of benefitting the public. 

Why is it the public have forgotten or know nothing of what 
the doctors of the United States have done in Cuba and Panama, 
where the American doctor has opened the way for the engineer, 
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the teacher, the planter, the manufacturer and miner, and has made 
life possible. 

Not only in these places but through our medical missionaries, 
American medicine has done more than all other elements of our 
nation to demonstrate our right to the leadership of civilization. 

When at last the profession organized in one great body ‘‘For 
the purpose of fostering the growth and the diffusion of medical 
knowledge, of promoting friendly intercourse among physi- 
cians, of elevating the standard of Medical education, of securing 
the enactment and enforcement of just medical laws, of enlighten- 
ing and directing public opinion in regard to broad problems of 
hygiene, and of representing to the world the practical accomplish- 
ment of Scientific Medicine.”’ 

We are called, by a writer in a series of articles in one of our 
popular magazines the ‘Greatest Trust on Earth.” 

Now what is the trouble? Why does the public not know 
what we have been doing? 

This.is a big question and of course cannot be answered fully, 
but I will attempt to give some reasons and means or remedies. 

Our profession has arisen above individuals and its hue and 
cry is the care and prevention of disease, especially prevention. 

The day of fetishism, fanaticism and mysticism in regard to 
medicine is past and the people should be taken into the confidence 
of the doctors. 

Why are they not invited into all of our meetings? Why is 
this room now not filled by lay people, to let them see, hear 
and know what we are doing’? Let them know for themselves that 
we are discussing subjects beneficial to their welfare and not plan- 
ning to draw money from their pockets. The education of the 
public in this way is being attempted by the A. M. A. and various 
County and other Medical Societies. 

The A. M. A. by the National Lecturer traveling from state 
to state spent several days in this state last year, with good effect. 
Several County Societies have also taken up this branch of the 
work and are having open meetings with the general public and at 
which, speakers outside of the profession are discussing sanitary 
conditions. 

This is going to take individual work by many of the doc- 
tors, for in most places it takes great effort to get the people to at- 
tend these meetings at first, and one and probably the best way yet 
tried is for the physicians to send personal invitations to their 
friends and after getting a few interested the others will soon come. 
I would heartily recommend this to all County Societies—to have 
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at least two public meetings each year. Also to invite all who 
wish to attend any of our meetings. 

Another trouble, people will consider doctors individually 
and not as a profession. As long as we have doctor pathologists, 
surgeons and writers who are therapeutic nihilists and whose opin- 
ions are aired in the public press we cannot blame them. 

If these men would only stop to think, that the knowledge of 
medical science has grown to the point-where no human brain can 
comprehend or know all about medicine, they might limit their 
opinions. Of course it is only an individual opinion but the pub- 
lic consider it the opinion of the profession. During the last few 
years there has been developing and growing a spirit of denuncia- 
tion in medical literature, to others opinions, unless we prove them 
individually, in view of the fact that one man cannot know all— 
this spirit of criticism should be witheld until certain of our posi- 
tion. 

‘“‘Men and methods have been attacked. It has been consid- 
ered the hall-mark of scientific attainment to question everything, 
doubt all things, condemn vigorously, believe nothing, admit 
nothing.’”’. This shou'd not be. ‘‘Hypercriticism is retroactive 
and denunciation often proves a boomerang.”’ 

The relations existing among the individual members of our 

profession is not what it should be and especially is this true in the 
sma'ler cities and rural communities where we are intimately 
known. 
Dr. F. A. Long, in his presidentia' address to the Nebraska 
State Medical Society in 1997 stated this so clearly and distinctly 
that repetition will be laudable. He said: ‘‘We need a closer or- 
ganization, not necessarily based on law, but a fraternal union of 
physicians engaged in a great work whose chief object is the better- 
ment of mankind, physicially, socially and morally. 

“We are aiming to discard all isms and are striving to unite 
the profession in one grand body which shall know no pathy only 
physicians. 

“A greater and more liberal spirit of tolerance needs to be 
cultivated among members of the profession practicing in the same 
community. 

“We need to get on a plane where jealousies will give way to 
hearty co-operation for the uplifting of the profession in the esti- 
mation of the public. 

Much has been accomplished in the years since re-organization 
was begun, and more remains to be done. The proposition that 
the same result may often be obtained by different therapeutical 
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means, is fundamental; and being so, carping criticism of a neigh- 
bors treatment of a case is out of place. 

It may not be my way, it may not be your way, and yet in his 
own way, each obtains results satisfactory to his patient and him- 
self. The personality, the psychic element in every physician’s 
make-up is a factor to be reckoned with as much as his material 
therapeutics. 

Friendly relations between older and younger physicians in a 
community are often strained by what I am sure are misapprehen- 
sions of the real status of the respective parties. An old physician 
is not an ‘‘Old fool’ because he has not had the laboratory training 
of the present day; neither is a recent graduate a ‘‘sap-head’’ be- 
cause he lacks experience. The immeasurable wealth of exact 
knowledge gained by years of careful clinical observation and ex- 
perience, from the standpoint of practice far out-weighs all the 
laboratory lore of modern days crammed into the head of an in- 
experienced graduate. On the other hand the medical student 
of to-day has opportunities to gain exact scientific knowledge of 
disease which added to experience must eventually make him far 
superior to his elder. 

The young physician who goes into a new locality with a feel- 
ing that his competitor is an ‘‘old fellow’? away behind the times 
is liable to find out that the old fellow began to read and observe 
perhaps before the young man was born, that he has read and ob- 
served to some purpose, and that he still reads and observes. 
Again the young physician with his unbounded ambition, his 
enthusiasm, his self confidence, and his entire faith in drug therapy 
will often surprise the medical man of mature judgement with his 
results. 

The older physician in the community usually stands ready to 
give the right hand of good fellowship to the younger man, and is 
as apt to be met with a rebuff as with an acceptance of the tender. 

The philosophy of the true relationship of physicians one to 
another, is less apt to be understood by the younger than by the 
older physician, and here the medical colleges are at fault for not 
teaching the principles of the ethical relationship of physicians. 

Jealousies, while apt to exist in both parties, are more likely 
to rankle in the mind of the younger than the older physician. 

The rashness, impetuousity and over-weening confidence of 
youth, added to the laudable ambition to obtain a foothold in the 
community often leads the young physician to subtle, ingenious 
and caustic criticism of the work of his well established competitor, 
with perhaps no particular desire to harm, yet not without the 


: 
‘ 
4 
q 


178 THE JOURNAL OF THE 


hope that he may be able to pluck some of the fruits of his elder’s 
labors. No one will lie down to be trampled upon by a com- 
petitor. It is an axiom in business life that every man will protect 
his reputation and his business to the best of his ability, and the 
experienced physician has learned this and acts upon it—and hence 
that is the reason physicians who should live in harmony often come 
to the parting of the ways. 

A noble maxim all would do well to follow is ‘‘Do unto others 
as if you were the other.” 

As the lay people still treat doctors as individuals, they not 
having had the opportunity to consider us collectively as a profes- 
sion, therefore the country or family physician must be the 
educator in this campaign. 

Each doctor should attend medical societies and keep up with 
the times, and then inform his patrons, as he goes from house to 
house, that we were discussing the cure of diseases, not for our 
personal benefit but that we may be able to give them the best 
that science knows The State is helping us in this matter, for 
instance by their efforts in preventing tuberculosis and abolishing 
the common drinking cups, thus calling the attention of the public 
to these questions and making our work easier and more appre- 
ciated. 

Show a man who loves his family the source of infections— 
such as impure water, dirt, flies, lack of drainage—tell him where 
and hdw he got his cases of malaria, typhoid fever, tuberculosis, 
pneumonia, diphtheria, scarlet fever, etc., and just how such sur- 
roundings as are on his place may produce just such conditions— 
he will, from the parental love, clean things up; and those who 
might hesitate along this line, will listen to the financial side, when 
you convince him it is better to clean up and cheaper than to pay 
doctor and undertaker bills. If we do not do this are we not moral- 
ly liable for at least some sickness and possibly deaths and the good 
Lord knows we have enough to answer for without this. 

Another question, when visiting your families and you see 
anything suspicious in the water or milk supply, why not send a 
sample to the State bacteriologist and have it analized as they do 
this gratuitously, it costs nothing but our time and trouble and may 
save an epidemic of typhoid or some other disease. Let me ask 
you all, do you report suspicious surroundings to your health 
officer? We country physicians need to be up and doing along 
these lines and do not be afraid, if it should happen that you be 
one of the health officers—do your duty—even if for the present 
you should lose some apparent precedent, the right will win. 
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We should not discuss these matters on the street corners 
with the rabble, but with the individual alone and I think should 
instead of being reticent as in the past, seek to address public as- 
semblages along these lines—especially the various teachers or- 
ganizations of our state and counties—they are willing and anxious 
if you will only give them the opportunity. 

The medical profession has always been adverse to personal 
newspaper mention as to their business, and to this may be due 
some of the lack of knowledge on the ise of the papers. 

The reporters receiving no encouragement from the doctors 
or possibly a curtain lecture from some doctor who was willing to 
take the free advertising but was not pleased by the phraseology 
used, have not sought the acquaintance of the regular physician 
but have received their knowledge from he who is willing to take 
all this or pays for it, and from such have formed their idea of the 
profession and have never been able to differentiate between the 
regular profession, and the advertising doctor. We hold that the life 
and health of the public are too sacred to be bidded for in glaring 
head lines, purchased endorsements and personally written praise 
of flourishing attainments. 

If the reporters and publishers understood that physicians 
are anxious and willing to give an account of any news that would 
be interesting and beneficial to the public, in a scientific and im- 
personal manner, if any personal mention was omitted, I believe 
things concerning the doctors and newspapers would be different. 
I beg of you to get into a better acquaintance with these men, 
making plain the stand we take and offering all the assistance pos- 
sible within these lines, 

The profession is probably on a better basis today than ever 
before and in a better position to prevent and cure diseases. If 
we can get rid of our jealousy, and in harmony each one do his 
part to his fellow man, then the public will know and realize what 
the profession is doing. 

THE EFFECTS OF MODERN COLLEGE ATHLETICS ON THE 
HEART. 


W. E. McVEY, M. D., Topeka. 


Read before the Kansas Medica! Society, May 7th, 1910. 


It is not my purpose to discuss the effects of college or other 
athlectics upon hearts that are already affected by valvular 
disease. We know that certain injuries to the heart may be pro- 
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duced by violent exercise even though no previous pathologic 
condition of the organ exists. The frequency with which such 
accidents occur among those who take part in college atheltics 
is not easily determined. 

The majority of such injuries are in the nature of acute dila- 
tation, and in youths with a fairly good nutrition a complete re- 
covery occurs if a sufficient period of rest is allowed. A physician 
is seldom called in these cases and the accident is not discovered. 
If the youth be poorly nourished or if a sufficient period of rest is 
not allowed, or if the severe or prolonged effort which caused the 
first dilatation is often repeated, a permanent dilatation results. 

These cases often go undetected until, after several months of 
anaemia, breathlessness on exertion, and digestive disturbances, 
the heart is examined and a valvular lesion with some dilatation 
found. In these cases it is not likely that the occurence of the 
lesion will be traced to its true cause. 

I am satisfied that acute cardiac dilatation occurs much more 
frequently among young men who take part in college athletics 
than we have been ready to admit. I have found valvular insuffi- 
ciency in these college men, when no history of other causative con- 
ditions could be elicited, much too frequently to consider it a mere 
coincidence. 

There are two ways in which such lesions may be developed: 
Acute dilatation as a result of a too violent or too prolonged exer- 
tion and especially when frequently repeated; and by degenerative 
changes in the musculature of a heart which has been overdeveloped 
or overtrained. College students are more likely to suffer from 
lesions developed in the former way, but occasionally we find a 
' dilatation of the left ventricle and a relative incompetency of the 
mitral valve developing some time after our student has relin- 
quished his athletic sports and settled down to some sedentary 
occupation. Acute dilatation may occur in any individual as a 
result of too violent and too prolonged exertion, but is particularly 
apt to follow extreme efforts in those whose hearts are inadequate. 
I use this term in a broad sense for I believe it is properly applied 
to some hearts in which no valvular or myocardial change has 
occurred. It is a very common thing to find in rapidly growing 
youths such inadequate hearts. It is a physiologic fact that at 
certain periods in life there is a predominence in growth of bony 
tissue. At such periods the bones grow rapidly, especially the long 
bones, while under ordinary conditions there is proportionately a 
small development of muscular tissue. 

In the very rapid growth of long bones the circulation has been 
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greatly extended with increased demands upon the heart, though ~ 
the musculature of this organ has not been proportionately de- 
veloped. In the course of time, if a proper state of nutrition is 
maintained, this increased work which the heart is compelled to 
do will result in increasing its power, but during this period of 
inadequacy, though the heart may be competent to perform such 
work as is ordinarily required of it, much increase in the demands 
upon it causes evidences of distress. A youth with a heart of this 
kind may be perfectly well and pass a careful physical examination 
because there is no evidence of deficiency in cardiac power until 
some extreme demand is made upon it. 

Just what actually occurs in the heart to produce an acute 
dilatation is somewhat problematical but it is reasonable to pre- 
sume that in an overacting heart in which the musculature is over- 
taxed its systoles will be incomplete and the ventricles therefore 
imperfectly emptied and consequently overfilled during diastole 
when their walls are relaxed and least able to withstand the strain. 
If an incompetence of the auriculo-ventricular valve also occurs 
the strain is somewhat relieved. There is venous stasis with cyano- 
sis and dyspnoea. If the valve remains competent the dilatation 
may become extreme and a rupture of the ventricle occur. 

There is another factor also to be considered whose effects 
have not been definitely estimated. The hyperpnoea and some- 
times dyspnoea which occurs in severe and prolonged muscular 
effort is not entirely due to the excess of carbon dioxide or lack of 
oxygen, but in part to the effects of certain chemical products 
resulting from severe muscular exertion. These same chemical 
products must be considered as possible factors in diminishing 
the resisting power of the cardiac walls. 

Acute dilatation may occur in either the right or left ventricle 
but in the permanent lesions resulting from heart strain I have 
found the most frequent site in the left heart. The symptoms 
of a dilatation vary with the rapidity with which it develops. In 
severe acute dilatations of rapid development there is marked 
cyanosis, or possibly a blue grayness, dyspnoea and cardiac dis- 
tress. There is an irregular, rapid and feeble pulse, and occasion- 
ally syncope and sometimes convulsions. 

In cases of slow development where the dilatation is not of high 
degree the symptoms will be those of dilatation as usually observed 
in valvular disease. Cardiac injuries of this kind do not occur so 
frequently that college atheletic contests should be prohibited on 
that: account. It is well however to recognize their occurrence 
as an occasional fact and as one more common than we are able to 
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show, and to consider the conditions which most favor their oc- 
currence. 

Among primitive races those were chosen for kings and leaders 
who possessed the most vigorous manhood, demonstrated by great 
feats of strength or successes in war. We have inherited from our 
ancestors an almost worshipful respect for physical perfection in 
man. 

Even in those parts of the country where our great institutions 
of learning are located there are no displays of mental accomplish-- 
ment which attract half ‘the crowds or half the admiration that 
public exhibitions of physical endurance and feats of strength do. 
It is this public admiration which has much to do with the over- 
doing and therefore the undoing of the student contestant. 

College spirit is simply the unselfish desire for this public 
admiration of the institution to which its possessor belongs. It is 
as common among those students who do not take part in athletics 
as among those who do. It is this college spirit which crowds the 
young contestant on to a point beyond his physical endurance. 
We might possibly eliminate the most strenous of these contests, 
but we can more easily prevent these occasional injuries to the heart 
by demanding a more systematic and careful course of preparatory 
training and by more strict requirements in the physical qualifica- 
tions for entrance. 

Endurance contests of all kinds should be limited to those who 
are physically fit and carefully trained. Bicycle races and so- 
called Marathon races are perhaps responsible for more of these 
cases of dilatation from strain because they are seldom under pro- 
per supervision and because children, during the most active grow- 
ing period are permitted to take part in them. 

HYPEREMIA. 


N. C. SPEER, M. D., Osawatomie, Kansas. 


Read before the Kansas Medical Society, May 7th, 1910. 


Within the last few years there has been introduced a new 
surgical procedure that has forcibly attracted the rank and file of 
the profession; namely, hyperemic treatment of acute and chronic 
infections as taught and practiced by Prof. Bier. Bier was im- 
pressed by the assertions of Rokitansky, made nearly a century 
ago, that hyperemia of the lungs, superimposed by a deficient heart 
action, gave an immunity to pulmonary tuberculosis; while on the 
other hand, anemia of the lungs by reason of aortic stenosis pre- 
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disposed to this affection. This observation suggested to him the 
possibilities of artificial hyperemia and his first experiments were 
made on tubercular joints, by means of constriction, with elastic 
bands. The results of his investigations were encouraging; con- 
sequently, he tried it on other varieties of inflammation, acute and 
chronic, with even better results. 

The method as then practiced was by the use of elastic bands 
alone. But Klapp, who was associated with Bier, in his clinic, 
suggested the use of the suction cup, believing it would express 
the serum and in addition would bring about passive congestion, 
thus accomplishing artificial hyperemia. It being evident that 
the physiological action with either the band or the cup was prac- 
tically the same, they were adopted as one treatment, to be used 
together in selected cases, or individually as the case demanded. 
These dealt only with venous hyperemia; to induce arterial hypere- 
mia, heat was introduced in the form of warm water irrigations 
and hot air appliances. 

There is ample reason from a histological and pathological 
standpoint to accept these theories as scientific. In acute in- 
flammation as we know a barrier is thrown out in the form of an 
hyperemic wall, crowded with leucocytes. Since we accept the 
theory of the phagocytic action of leucocytes, a substantial reason 
for the induction of additional hyperemia is evident, in that it 
brings to the part more blood, more leucocytes, higher opsonic 
index and a consequent increased destruction of bacteria. In 
chronic inflammation the action is the same, with its barrier in the 
form of granulation and scar tissue. Following the same theory 
it is believed by some that emulsions of bismuth, iodoform, etc. 
act beneficially more from their aid in causing hyperemia of the 
joint, than from their medicinal powers as antiseptics. 

The mode of application is as follows: In paronichia, acute 
infections of fingers and toes, or any inflammatory lesion of the 
limbs, the constricting elastic band is applied a short distance 
proximal to the infected area. A small puncture should be made 
in the tissue at the site of infection, to relieve the tension caused 
by the accumulated serum or pus. It is always well to incise 
whether pus be present or not, for inflammatory serum is painful, 
both because it contains toxins and is of higher specific gravity 
than normal serum. The bands should be tight enough to slightly 
impede venous circulation, but not tight enough to cause added 
pain or to make the member cold and discolored. 

Pain is an excellent criterion for discerning the proper pressure 
indicated, as pain immediately increases if there is too much 
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pressure. The pulse should always be plainly discernab!e below 
the band,. The sphygmaonometer may be employed for estimat- 
ing the pressure required, and the arm-piece of the sphygmaon- 
meter used for the constricting band. The breadth of the bands 
required vary from the small rubber bands to be used on fingers 
and toes, to those used on the thigh two and one half inches in 
breadth. The length of time for using obstructive hyperemia 
depends upon the severity of the lesion. It is used continually in 
severe infections, twenty-three hours out of twenty-four in those 
not so extreme, and for thirty minute periods several times daily 
for mild infections. Treatment should be gradual y discontinued; 
do not stop suddenly, lest the toxins be liberated too freely. 

The cupping method is accomplished by means of especially 
formed cups of a variety of shapes and sizes; the small cup once 
. used does well in many instances, even the breast pump will do in 
an emergency. I note an instance in the Kansas Medical Journal 
in which a physician states that without a well defined basis for 
his action, he had used a breast pump on a mammary abscess, 
with excellent results. But since studying Bier’s system he as- 
signs his success to hyperemia., in conjunction with the excellent 
drainage aforesaid by the suction. The proper method, however, 
for treating mastitis, is not by the breast pump, but by a large 
suction glass operated by a pump. 

The cups are well suited to abscesses on smooth surfaces, such 
as furuncles, carbuncles and buboes. They are to be used in 
such instances in the following manner: Apply vaseline to facil- 
itate attachment, then place the cup sufficiently tight to cause 
slight hyperemia, not pronounced discoloration. Permit it to 
remain five minutes, then release for three minutes. Continue 
thus alternating for a period of forty-five minutes. Bier recom- 
mends this procedure without incision unless pus is evidently 
present, but I always incise for the reasons before stated, that even 
if pus is not already present the inflammatory serum causes pain 
by reason of its high specific gravity and contains toxins. Treat- 
ments by cupping methods are usually given twice daily. The 
patient may do this at home. I suggest this especially in the'treat- 
ment of the bubo. 

Acute arthritis is being most successfully relieved by the 
system of obstructive hyperemia, especially gonorrheal and tu- 
bercular arthritis of the knee joint. The rule of procedure is as 
follows: Encircle the thigh above the right knee with several 
layers of an elastic bandage two and one half inches in breadth, 
tight enough to cause some edema of the leg, leave this applied 
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for ten hour periods twice in the twenty-four hours, and in the 
interval elevate the foot in order to relieve edema. Meyer claims 
for this method of treatment that motion is soon regained and 
pain soon and effectually relieved. Chronic arthritis not caused 
by specific bacteria, is being. treated by | hot air appliances rather 
than elastic bands, for the, reason that they bring about more 
gentle hyperemia and are not so heroic as to arouse latent infection. 
In this connection I might mention the experience of a friend, not 
under my direct observation who was undoubtedly cured by hot 
air treatment. This was a case of chronic arthritis of the knee. 
It was of one year’s duration and of sufficient severity to give the 
patient embolic pneumonia on three different occasions. I am 
not aware of the number of treatments required, but I know it was 
a comparatively short time; where as for all the previous time, 
rest, local applications and systematic treatment had been of 
little avail. 

Meyer makes recommendatioas in several lesions that I will 
now describe: Suction treatment in gynecology. This is one 
that I hope may be of promise in time, but is as yet little used. 
Meyer suggests its use in puerperal infections, chronic parametritis 
and perimetritis, to be treated as follows: Insert a glass cup, 
copied after the style of the glass spectrum, deep enough to en- 
circle the cervix, and exert suction with a pump. The number 
of applications depends upon the severity of the inflammation 
and upon the amount of secretion collected. 

Prophylactic hyperemia in emergency surgery is dwelt upon 
by him also. The treatment is applied to injured extremeties 
in the following manner: Obstructive venous hyperemia is used 
as described in former portion of the paper, that is an elastic band 
is wrapped about the limb. In addition the hot water irrigation 
is brought into service by reason of its arterial hyperemia influence 
and for the added benefit which would accrue from using irrigation 
as a cleansing agent. It is to be understood that the irrigation 
should be used continuously, but not violently, in a fine stream 
with little force. Since the trend of modern surgery is to treat 
severe injuries conservatively, no doubt this method will gain 
favor. In industrial occupation the saving of a finger is often, 
the saving of a position. ‘The time is here when, more than ever, 
an injured foot or hand is studied carefully to maintain its form 
and function, and I certainly believe the methods as somewhat 
described will be of great assistance. 

Having summarily dealt with these theories as described by 
Bier, Meyer and others, I will now describe the way I practice this 
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method in an office, general and R. R. dispensary practice. To 
infected fingers, those that show an active and violent inflammation 
from the beginning, I immediately apply a small rubber band 
around the finger at its base, another wider band about the wrist, 
both of these are tight enough to be well appreciated by the patient 
himself. If the pain does not lessen the bands are made slightly 
tighter, if the pain is increased they are loosened. These are left 
on the full twenty-four hour period, and if the finger is not improved 
when redressed I again apply. Under these circumstances I con- 
sider that the inflammation must be severe, and it is seen twice a 
day and treatments governed by the judgement of the individual 
case. Antisepsis is at no time neglected, in fact is vigorously 
pushed in the form of a moist bichloride pack, frequently charged 
anew with the antiseptic solution. An incision is always made at 
the most edematous point. This simple method has been of great 
satisfaction, to me in a series of cases and I feel assured that their 
rapid recovery could not be assignable alone to the strong antisep- 
sis. I observed in these that lymphangitis early disappeared, and 
that it was not necessary to again incise the site of the infection as 
the serum continued to exude. 

The relief from pain is marked, naturally so by reason of the 
prolonged pressure exerted on the nerve supply. 

The medium sized suction cup is my constant aid in furuncles, 
carbuncles, and buboes. A smaller incision is required for both 
furuncle and bubo, the abscess is easily relieved of its pus. If the 
cup is large enough to reach beyond the area of inflammation very 
little pain is experienced when expressing the pus. Both the small 
incision and the lessened pain in evacuating pus are pleasing to 
the patients. Aside from these reasons just mentioned it has been 
my observation that small furuncles do not become large when 
treated thus and that larger ones do not require so much attention 
as furuncles formerly did in my practice, while still another type 
that formerly often refilled with pus now seldom require more than 
a second treatment when the cup is used. My experience with 
carbuncles has been limited, and I can say little of them. In con- 
gested mammary glands, that often give so much pain during the 
puerperium, I use the small breast pump over the surface of the 
gland and certainly obtain results, largely, I believe, from the 
massage exerted by the cupping process. 

In amputations where I fear gangrene such as those in which 
there has been considerable contusion, where the boundary line 
cannot be well defined, or those following an early operation for 
gangrene, I use irrigation by a continuous stream. Arterial 
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hyperemia is relied upon to give the required relief. One such 
case certainly was revived by this method. I had others too far 
advanced with systemic circulation too much impaired, or with 
shock too severe to respond to treatment. 

I have refrained from speaking of the many uses to which the 
enthusiastic have applied this theory because I believe them im- 
practical for the general practitioner on account of his lack of 
equipment and skilled assistants and the comparatively limited 
size of his clinic. So a discussion of them would be beyond the 
scope of a paper of this sort. 

But to the work of Bier, representative men give their approval 
and report satisfactory results in their own experience. To ar- 
ticles prepared by Meyer, Murphy and Binnie I desire to give credit 
for much I have gained in the knowleedge of this treatment. 

In conclusion,I wish to add my approval of its action in cases 
in which I have used it and to register my convictions that it marks 
an advance in surgical treatment founded upon a solid physiolog- 
ical basis that time will not materially change. 


——o—— 
THE SIGNIFICANCE OF UTERINE HEMORRHAGE IN 


SURGICAL DIAGNOSIS. 
H. L. SNYDER, M. D., and L. A. JACOBUS, M. D., 
Winfield, Kansas. 


Read before the Kansas Medical Society, May 6th, 1910. 


Uterine hemorrhage is a symptom always. Its presence in- 
dicates a condition either physiological or pathological. The 
physiological phenomen, menstruation, and the normal hemorrhage 
incident to childbirth will not be considered in this paper. With 
these exceptions it is proper to emphasize that uterine hemorrhage 
is a symptom always, and a pathologic entity in itself never. 

The symptom, hemorrhage, presents itself at some time in - 
their course, in the following diseases and conditions: miscar- 
riage or abortion, placenta previa, inversion of the uterus, ectopic 
gestation, acute and chronic inflammations of the uterus and 
adnexa, cystic and solid tumors of the ovaries and broad ligaments, 
fibroid and polypus of the uterus and malignant growths. 

Hemorrhage occurring in the early weeks or months of preg- 
nancy is a constant symptom of abortion or threatened abortion. 
It is also the principal symptom of placenta previa, but in this it 
does not occur until the third month or after. It may vary from 
a few drops to a quantity sufficient to jeopardize the patient’s 
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life. The attacks are usually slight at first and increase in severity 
the loss of blood frequently corresponding to the menstrual epoch. 
The hemorrhage is liable to be most severe in the last month of 
pregnancy and at the completion of gestation or the commence- 
ment of labor when dilation of the os begins the loss of blood reaches 
alarming proportions. A hemorrhage at any time during the 
course of pregnancy is of sufficient moment to demand careful 
study. 

Loss of blood in acute inversion of the uterus may’ be fatal, 
for it comes on immediately following the dislocation and continues 
as long as the inversion is present. Nearly all cases of acute in- 
version come on after childbirth or abortion. The hemorrhage 
of chronic inversion varies with the factor producing it. 

Hemorrhage in ectopic pregnancy is characteristic of the con- 
dition. It occurs in two-thirds of all cases. Preceding it are 
symptoms of early pregnancy and associated with it is unilateral 
abdominal pain. The blood may sometimes come in considerable 
quantities; it may be red, coffee colored or seropurulent. It orig- 
inates from the rupture of the vessels of the decidua. Sooner or 
later parts of the decidua are expelled with the flow. These de- 
cidual fragments should be examined microscopically to demon- 
strate the chorionic villi. Too much stress cannot be laid upon this 
symptom in this condition; its early recognition with prompt sur- 
gical interference would save many lives which otherwise are lost. 
Unfortunately, however, these cases do not ordinarily come to the 
surgeon until after the rupture of the tube has occurred with all 
its attendant complications. 

The character of the hemorrhage found in simple endometritis, 
whether it be constitutional or congestive, will vary according 
to whether the mucous membrane shows hypertrophy and con- 
gestion or atrophy. In congestive endometritis the hemorrhage 
is frequently very profuse and persistent and often occurs in the 
intermenstrual period. In the atrophic form the flow is lessened 
in amount and is of a watery character, preceded a few hours by 
severe pain. In the constitutional form of endometritis the nor- 
mal menstrual flow is usually present; the endometritis being 
merely a part of the general constitutional disturbance. Acute 
gonorrheal endometritis not infrequently will cause a menses tobe 
delayed or one period to be omitted entirely. When the flow does 
appear it is usually darker than normal, often coffee colored and 
mixed with pus. The flow in chronic gonorrheal endometritis is 
at times excessive and attended with pain. Septic endometritis 
usually follows abortion or labor. Hemorrhages are not marked 
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unless some of the products of conception have been retained. 
Senile endometritis occurs after the menopause and the small 
hemorrhages occurring at this time should be carefully considered, 
because of the possibility of malignant disease occurring at this age. 

The hemorrhages of metritis are dependent to a degree upon 
the co-existing endometritis. The various displacements produce 
a metritis and frequently cause the blood to clot within the uterus; 
it’s passage is attended with pain. The hemorrhage of chronic 
interstitial metritis is irregular, very profuse, often intermenstrual 
and attended with severe pain. 

Hemorrhage in ovarian cysts varies according to the size and 
location of the cyst, the length of time it has existed and whether 
or not the condition is complicated by adhesions. Small adherent 
cysts and interligamentous growths produce menorrhagia; it also 
occurs in women who have passed the menopause dependent upon 
the congestion caused by the cyst. It is well to remember this fact 
in making a differential diagnosis from malignant growth. When 
a cyst has grown to such an extent that the ovarian tisssue is nearly 
all destroyed and the patient is anemic and exhausted amenorrhea 
‘is present. Small adherent tumors and those developing between 
the layers 0° the broad ligament produce dysmenorrhea. Inflam- 
ation in, or tortion of, the pedicle of an ovarian cyst may cause 
uterine hemorrhage. Hemorrhage has been observed when an 
ovarian cyst co-existed with pregnancy, this hemorrhage usually 
occuring at or near the normal time for the menstrual epoch. 
Exhaustion and a progressive loss of strength are usuallly associated 
with it. The symptoms of the cyst overshadow the clinical picture 
of the co-existing early pregnancy and may cause this condition 
to be unsuspected. Likewise the symptoms of the pregnancy being 
prominent with the attendant hemorrhage, the cyst co-existing, 
an erroneous diagnosis might be made. 

Uterine hemorrhage is the most constant symptom of fibromata 
and myomata of the uterus, however it is not always present in 
these conditions, for in subperitoneal fibroids this symptom may 
be absent. In the interstitial and submucous fibroids and in fibroid 
polypi hemorrhage occurs, at first being manifested as menorrhagia, 
later occurring between the menstrual periods. In some cases 
the bleeding may cease altogether for a few months to reappear 
with renewed vigor. In other cases the hemorrhage is constant. 
If the tumor atrophies after the menopause the bleeding may 
cease altogether for a time. In other cases which do not atrophy 
there may be no cessation or there may be a cessation with 
a reappearance after several years. Exercise, excitement, sexual 


nant disease unless it is possible to rule that out by exclusion. 
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intercourse and malpositions of the womb may increase the amount 
of flow. Fibroid polypi are a common cause of chronic uterine 
inversion with the attendant hemorrhage. 

The earliest symptom of cancer in any part of the uterus is 
hemorrhage. It is usually slight at first following exertion, coitus 
or some excitement, it generally increases in amount and as ulcera- 
tion of the growth occurs the uischarge becomes foul and may con- © 
tain masses of necrotic tissue. If the growth appears before the 
menopause the menstrual flow is increased, and soon irregular 
hemorrhages occur independent of the menstrual epoch. Hemorr- 
hage after the menopause should be considered indicative of malig- 

All 
cases having such a symptom at that time should be carefully 
watched even though some other condition may produce the hem- 
orrhage for the tendency is for those conditions to become malig- 
nant. The foregoing statements apply alike to sarcoma and carci- 
nomg of the uterus. 

Particular mention should be made of hemorrhage occurring 
anywhere from a few days to a month following childbirth or abor- 
tion. A number of writers have reported cases which developed 
a cancerous growth, the cells of which are epithelial in character 
but which spread by the blood stream and cause a general metas- 
tasis. Hemorrhage is a constant symptom of this condition. It 
varies in amount but is usually excessive and the usua means of 
control of hemorrhage have little if any effect upon the bleeding 
and usually aggravate the condition. This condition produces 
anemia, rapid exhaustion and death. 

The importance of uterine hemorrhage in surgical diagnosis 
is unfortunately not always recognized. The laity and many phy- 
sicians are wont to pass it by as of little importance when often 
it is of the gravest import. We wish to make a plea for more care- 
ful examination and study of those cases of pelvic trouble in which 


hemorrhage is a symptom. 


When a patient is entering, or has entered into the secondary 
stage of syphilis; care should always be taken to examine his eyes, 


as well as his eye-lids. This is the period when iritis, conjunctivitis, 
and other symptoms of the infection, are prone to declare them- 
selves. It is well to discover these, in time, because remedial mea- 
sures are then of more use than later on, when the pathological 
changes have become more pronounced.—American Journal Der- 


matology. 
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EDITORIAL 


The receipt for perpetual ignorance is: Be satisfied with your 

opinions and content with your knowledge.—Elbert Hubbard. 

All those who have not paid their dues for 1910 will not receive 
the Journal after this issue. If you have paid your dues and fail 
to receive the July issue please notify the editor. 

The Journal wants clean advertising and the only way to get 
it is'for you who are owners to support when you can the ones who 
advertise in its columns. Give the advertisers some encourage- 
ment. When you write to them say you saw the advertisement in 
the Journal. In this way you will surely help to make it self sup- 
porting—the end to which we are striving. 

There has not been received by the Journal one notice of a 
medical meeting in the State that has not been published and yet 
when its columns are consulted it will be found that there are 
few notices there. There is a reason for this and that is many 
meetings are held which are not mentioned to the editor doubtless 
for fear he will publish them and thereby create additional interest 
in the society. Lets get out of the rut—advertise your meetings, 
create a new interest, increase the membership, renew with vigor 
the discussions of medical subjects of the day to the end that our 


191 


4 


192 THE JOURNAL OF THE 


armementarium will be greatly enhanced and the great good that 
is already being done will be increased ten fold. 

The attendance at the Topeka meeting was sustained better 
than ever before—that is a larger percentage of the members pres- 
ent stayed the entire session. This was well shown at the atten- 
dance Friday the last day of the session when a goodly number 
were in attendance and some excellent papers were read. It can 
well be remembered the selfishness that used to be manifest amongst 
many of the essayists who would read their papers and catch the 
next train for home. Happily this condition no longer exists, 
much to the benefit of the Society. When one remembers the long 
journey that many of the members have to take to attend the meet- 
ings they should have something in return for it with a full pro- 
gram and a good gathering to hear it. 

It is about time we were getting at some sort of system to 

further the enactment of good medical laws. We should have a 


legislative committee whose duty it should be to sound prospective 


legislators upon every important medical act to be presented and 
if he refuses to get ‘‘right’’ steps should be taken to bring about 
his defeat. This could be accomplished in many instances by the 
physicians of the district whose influence is often times very great. 
A card index of the physicians of the state or rather the county 
secretaries could be kept and through this medium an effective 
organization maintained. This idea of waiting until after election 
to get an opinion from a representative or senator upon matters 
of vast importance to the public health is obselete and if we accom- 
plish anything for the public good along these lines we must take 
time by the fore-lock. Whatever we do let us make sure that-all 
the candidates at the coming primaries are pledged to enact no 
vicious medical laws but to be governed by the“organized medical 
profession in all such questions which may come up before the leg- 


islature. 


NEWS NOTES 


Dr. H. A. Vincent, of Perth, Kansas, has gone to Florida for 


two months. 
Dr. G. L. Millington has received the appointment of Health 
Officer of Wellington. Under the commission form of government 


this is for two years. 
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Dr. E. J. Lutz, of Kansas City, Kansas, has left for an extended 
trip abroad. 


Ninety-five per cent of the native population of Egypt suffer 
from trachoma in some form. 
Dr. G. W. Maser, of Parsons, has left for a tour of Europe, and 
while there will attend the clinics. . 
Dr. W. M. Martin and family are in New Mexico. ‘The trip 
is for Dr. Martin’s health and will last until June. 
Dr. J. D. Johnson, of Republic City, spent six weeks of May 
and June at Kansas City attending the clinics. 
Dr. A. R. Hatcher, who has spent the past year in post work 
in Germany and New York has located in Wellington to do surgery. 
FOR SALE—One Wagner Static machine in good working 
order, with head breeze and other appliances. Price $75.00. Ad- 
dress Dr. Geo. R. Waite, Milan, Kansas. 
Dr. J. Glen Rea, formerly of Wellington, Kansas, was married 
May 11th, to Miss Tucker, of Ft. Madison, Iowa. After a visit with 
his father, Dr. J. A. Rea, of Wellington, he will locate in Denmark, 
Iowa. 
——0o 
The Washington Star knows of a lady distinguished for her 
charities, but whose enthusiasm sometimes overwhelms her judge- 
ment; recently, it appears, she has sent a large number of alarm 
clocks to Africa for the treatment of sufferers from the sleeping 
sickness, 
——o 
Dr. John Troutman, of Kansas City, Kansas, who has spent 
twenty-five years in practice in that city, desires to retire. He will 
sell his practice and home or his practice and rent his office to a 
desirable person. The office and residence are intimately connected 
in the heart of the city surrounded by large shade trees. © For fur- 
ther information address Dr. John Troutman, Kansas City, Kansas. 
New Editor for Texas Journal of Medicine.—Dr. I. C. Chase, 
who has been editor of the state journal during its five years of 
successful existence has asked to be relieved. ‘The trustees of the 
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State Medical Association of Texas have elected Dr. Holman Taylor 
of Marshall as editor-in-chief and business manager, at a salary 
of $1800 per year, with twenty-five per cent of new advertising.— 
Pennsylvania Medical Journal. 

Dr. George Howard Hoxie has announced his retirement as 
Dean of the Medical Department of the Kansas University. His 
duties have been so arduous that he has had no time to give to gen- 
eral practice which he very much desires to do. He will retain 
the chair of Professor of Internal Medicine. . 


——0--——- 


Presentation to Dr. Tyson.—Dr. James Tyson, who is retiring 
from the chair of medicine of the University of Pennsylvania at 
the end of the present term, was presented with a silver loving cup 
by the members of the senior class of the medical department, on 
Friday, May 13th, when he appeared before the class to deliver 
his usual lecture. He has also received from the junior class a 
silver tray. Both tray and loving cup were suitably inscribed. 


-——o—_—_ 


Pregnancy and Labor of One of the Siamese Twins.—There live 
in Prague twin sisters, known as the ‘‘Siamese twins,’’ who are 
united to each other by a solid bridge of tissue, with some cartilage 
and bone enclosed, in the region of the hip-joint and the brim of 
the iliac bone. Several attempts at separation have been suggested, 
but refused by the twins because they desired to exhibit themselves 
for money. One of the twins suffered a few years ago from chole- 
lithiasis, and had to be operated on in the Surgical Clinic of Prague, 
where examination revealed that apart from the malformation o° 
the connecting iliac bone, the two persons have separate and inde- 
pendent bodies and independent bodily functions. A few days 
ago the twins, now 36 years of age, again came to the clinic, 
as the former patient again suffered from colicky pains. The sur- 
geon made a diagnosis of advanced pregnancy or rather incipient 
labor. Although that possibility was absolutely denied by the 
girls, the patient soon gave birth to a healthy boy, and later, after 
repeated questioning, confessed. ‘The other sister felt nothing at 
all of the pain of the mother so closely united to her, and when the 
next day the temperature of the mother went up two degrees the 
temperature of the other twin remained normal, showing the abso- 
lute separation of the two organisms as regards function and meta- 
bolism.—Journal A. M. A. 


KANSAS MEDICAL SOCIETY, 195 


SOCIETY NOTES. 
Missouri State Association Meeting.— At the fifty-third annual 
meeting of the Missouri State Medical Association, held in Hannibal, 
May 3-5, the following officers were elected: President, Dr. Herman E. 
Pearse, Kansas City; vice-presidents, Drs. George Homan, St. Louis; 
Joel Y. Hume, Armstrong; Walter a Camp, Springfield, and John 
Ashley, Bloomfield. 
The American Surgical Association.—The following officers 
were elected at the annual meeting of this organization held re- 
cently in Washington, D.C.: President, Dr. Richard H. Harte, of 
Philadelphia; vice-president, Dr. G. E. Armstrong, of Montreal; 
secretary, Dr. A. J. Le Conte, of Philadelphia; treasurer, Dr. C. A. 
Powers, of Denver; recorder, Dr. Archibald MacLaren, of St. Paul. 
——o 
Program of the Western Kansas and Decatur-Norton County 
Medical Scoiety.—Norton, Kansas, June 1, 1910—‘‘Epidemic La 
Grippe,”’ F. R. Funk; ‘‘Hyperchlorhydria, Demonstration of Stomach 
Analysis in,’’ W. C. Lathrop; Paper, F. N. Smith; Paper, I. L. Par- 
ker; Clinic—Eye, Ear and Nose and Throat, C. W. Cole. Norton 
Post-Graduate Club: Subject, ‘‘Neurasthenia, C.S. Kenney. The 
program was followed by a dinner. 


The Labette County Medical Society met in the Matthewson 
Hotel, Parsons, last night, for their regular monthly meeting. Let- 
ters were read from Senators Curtis and Bristow and Representa- 
tive Campbell promising to give careful attention to the Gore bill 
now in congress which provides for a Department of Health 
with a secretary in the President’s Cabinet. Dr. L. B. 
Kackley read a paper on ‘Useful Remedies in Stomach Diseases.” 
Dr. H. C. Markham conducted a quiz on the stomach, intestines 
and pancreas. One new member was elected and one application 
for membership received. O. S. HUBBARD, Secretary. 


At the last regular meeting of the Sumner County Medical 
Society the Society had the pleasure of the company of Dr. Day, 
president Cowley County Society, Dr. Arch D. Jones, president 
Sedgwick County and the following members of the latter society: 
Drs. Basham, Clark, Evans, Gsell, Hagen, Hickok, Dorsey, Kelley, 
Little, Oldham, Ross, Warren and Williams. After supper at 
the Harvey House, Dr. J. J. Sippey, Secretary Sumner County 
Board of Health, gave a ‘‘Clinical Picture of Hydrophobia,”’ which 
elicited a warm discussion from Drs. Waite, Emerson, Jones, Ross 
and Kelley. Dr. G. D. Pendell’s paper on ‘“The Value of the X-Ray 
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to the Physician and Surgeon’’ brought out histories of many in- 
teresting cases from Drs. Hogen, Shelley and Remick. Dr. T. T. 
Hult, of Gueda Springs, treated ‘‘Auto-intoxication,” in an original 
mannner. Dr. Emerson, who occupied the chair, called upon the 
visitors for ‘‘talks’’ and got them. Drs. Oldham, Jones and Dorsey 
supplied the humor. Drs. Basham, Gsell, Williams and Clark 
supplied the blarney, while the young benedicts did the pleading. 
Thirty-three live medical men enjoyed the evening. 
T. H. JAMIESON, Secretary. 

The fourth annual meeting of the Medical Societies of Barton, 
Ellsworth, McPherson, Reno and Rice Counties met at Sterling, on 
invitation of the Rice County Society, on Thursday, May 26, at 
Odd Fellow’s Hall. The visitors were shown through the hospital 
after which eighteen sat down to an excellent dinner at the Hotel 
Jennings. Dr. Jacob Block, of Kansas City, Mo., was the guest of 
honor, who gave a paper on ‘The Diagnositic Inter-relationship of 
Internal Medicine and Surgical Specialties. Dr. C. E. Fischer, of 
Lyons, gave a paper on ‘The Early Diagnosis and Treatment of 
Acute Catarrhal and Purulent Otitis Media.’’ ‘‘Convergent Squint”’ 
was the subject of a paper by Dr. W. M. Jones, of Hutchinson. 
Each of these papers was given a general discussion by those present : 
The following were present: Drs. J. B. Block, of Kansas City, Mo.; 
H. S. Justice, S. M. Culladay, W. F. Schoor, M. C. Roberts, W. G. 
Welsh and W. M. Jones, of Hutchinson; F. W. Koons and A. W. 
Bressler, of Nickerson; Alfreff O’ Donnell, of Ellsworth; D. T. Muir, 
of Alden; L. S. Fisher, of Raymond; C. E. Fisher, W. R. Fisher, L. 
E. Vermillion of Lyons, F. E. Wallace of Chase; H. Emily Hum- 
phreys, M. VanPatten, J. M. Little, W. A. Currie, M. Trueheart, 
and H. R. Ross, of Sterling. These meetings have always proven 
mutually helpful and interesting and it is hoped they may be 
continued. Dr. and Mrs. E. C. Fisher of Lyons have recently 
started on a trip to Germany to be gone several months. 

H. R. ROSS, Secretary. 
— 

REPORT OF THE COMMITTEE FOR MEDICAL DEFENSE. 


The Executive Board Kansas State Medical Society. 
GENTLEMEN :—We your committee appointed at a regular 
meeting held in Emporia, Kansas, May 7th, 1909, to frame an 
amendment to the Constitution and By-Laws providing for a Med- 
ical Defense Department for our State Society do present to you 
this expression as being fully in accordance with our best judge- 
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ment in the matter. We hope the same will meet your approval 

and that the same will be properly brought before the State Society 

that it may be acted upon at the next regular meeting at Topeka 
next May. Yours very truly, 

W. L. HOPPER, 

J. D. WALTHALL, 

J. E. SAWTELL, Committee. 

CONSTITUTION AND BY-LAWS, KANSAS STATE MEDICAL 

SOCIETY. 
AMENDMENT NO. I. 

An amendment creating and providing for the maintenance of a Med- 
ical Defense Department in the Kansas State Medical Society. 
Defining the duties of the officers, the eligibility of members 
for Defense, the obligation of the board and.the creating and 
maintaining of a fund for the same. 

CONSTITUTION AND BY-LAWS OF THE MEDICAL DE- 
FENSE DEPARTMENT OF THE KANSAS STATE 
MEDICAL SOCIETY. 

1. The name of this Department shall be the Med'co-Legal 
Department of the Kansas State Medical Society, and shall co- 
operate therewith as herein provided. 

2. The object of this Department of the State Medical Society 
shall be the defense of its members against unjust suits for mal- 
practice. 

3. The Committee of Public Policy and Legislation shall con- 
stitute the Medico-Legal Board, all of whom shall serve without 
pay. The term of service of each member except the President and 
Secretary shall be three years, provided the service shall be grouped 
into three divisions with terms expiring one, two and three years 
respectively from the time of the adoption of this amendment. It 
shall be the duty of the members of this committee, severally or 
collectively, to investigate all claims of malpractice against mem- 
bers, to adjust such claims, take full charge of all cases they see fit 
to defend, and prosecute it to the end and pay all court costs. But 
they shall not pay or obligate the Society to pay a judgment against 
any member. They shall effect such organization as they see fit, 
and adopt rules for their own guidance and for the guidance of 
members of the State Society in Medico-Legal matters, provided, 
the same does not conflict with this amendment. ‘They shall be 
empowered to contract with such agents (attorney or other) as 
they may deem necessary. They shall have charge of the Medical 
Defense Fund which fund shall be secured as follows: The Treas- 
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urer shall set aside out of the general fund of the Society two 
thousand (#2,000.00) dollars the first year and twenty-five cents 
per member per year thereafter. It shall be kept in the treasury 
of the Society, and shall be subject to warrants signed co-jointly 
by the Chairman and the Secretary of the Medical Defense Board. 

4. Itshall be the duty of the Secretary to act as such and have 
no vote in the board. 

5. The assistance for defense as herein provided shall be only 
for such members of the K.nsas State Medical Society as are in 
good standing , and who shall have paid the initiation fee and yearly 
dues. Neglect to pay the dues at the proper time shall forfeit all 
claim on this Society for any protection which it can afford. No 
doctor shall be defended for any action unless he was a member of 
the Society and a resident of Kansas during the time when the al- 
leged malpractice was committeed, when the case was threatened 
or begun, and who was a member in good standing in this Society and 
shall comply with the regulations herein and hereafter lawfully 
made. 

6. It shall be the duty of any member of this Society threat- 
ened with suit for malpractice to immediatelv notify the President 
of the County Society, who shall at once send him an application 
blank for names of witnesses, etc., and on receipt of this blank 
properly filled in, the President shall immediately call his County 
Committee and investigate. 

7. The President of the County Society in which the defen- 
dant resides, the Councillor of the Kansas State Medical Society 
from the District, and a doctor (who must be a member of the State 
Society) chosen by the defendant, shall form a County Committee 
which shall investigate the case of malpractice against the defen- 
dant. If for any reason the President or Councillor cannot act, 
the Secretary and Senior Delegate of the County Society shall act 
in his or their place in order. The Committee shall examine the 
defendant and his witnesses, if necessary, under oath. If the 
Committee agree that it is a case to be defended, it shall so report 
tu the Chairman of the Defense Board of this Society. If this 
County Committee should decide that is it not a case to be defended 
the defendant doctor may appeal direct to the Defense Board of the 
Kansas State Medical Society and it shall, in all cases have the final 
decision whether the case is to be defended or not. The findings of 
these committees, if unfavorable, are to be communicated to the 
defendant alone. 

8. The only liability of the Medical Protective Board will be 
for the fee of the consultant lawyer, a reasonable fixed fee to be 
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agreed to in advance for the local lawyer selected by the Board, 
and the legally taxed court costs, all other expenses of the case to 
be borne by the defendant. Provided, however, that if the income 
for this department of the Society for any one year has been ex- 
hausted by or appropriated for contracts, in defense of members, 
the Board shall have the right of apportioning dues to the expense 
of defense to be borne by it upon all cases subsequently arising until 
such dues shall again be sufficient to pay as before indicated; and 
provided further that no officer or member of this Society shall be 
responsible individually for the whole or any part, or for assessment 
upon any of the obligations which this Society or its officers for it, 
are hereby authorized to assume. 

9. It shall be the duty of every member of this Society to 
aid the Society in every legitimate manner. 

10. It shall be the duty of the Defense Board to follow the 
case through any and all courts until a correct judgment be obtained 
if in its judgment such a course should be judicious. In no case 
will the Society compromise. 

BY-LAWS. 

1. A certificate of membership, showing the payment of dues 
to the State Society for the current year, signed by the President 
of the Kansas State Medical Society and countersigned by the 
Secretary, shall be evidence of recognition by this board. 

%. Any member who fails to pay his dues by the first of April 
shall be deemed delinquent, and shall forfeit his membership, but 
may be reinstated at any time upon payment of annual dues, pro- 
vided that no case is threatened or pending against him. Pro- 
vided further that he shall not be entitled to have this Society de- 
fend any suit for an act of malpractice alleged to have been com- 
mitted during the time he was not a member. 

3. The Defense Board shall hold its annunl meeting on the 
day preceding the annual session of the Kansas State Medical So- 
ciety, and meetings may be held at any other time upon the call 
of the Chairman or any two members of the Board, two days writ 
ten notice of the meeting being given each member. 

4. The Defense Board shall, at its annual meeting, elect oue 
of its members as Chairman for the ensuing year, who shall enter 
at once upon his duties prescribed by the Constitution, be such as 
custom and parliamentary usages require. 

5. A vacancy in the office of Chairman or other member of 
the Board may at a meeting of the remaining Defense Board called 
for that purpose be filled by that board until its next annual 
meeting. 
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~ 6. Itshall be the duty of the Defense Board to employ a law- 
yer or firm of lawyers as the General Counsel of this Society and 


to fix his or their compensation, and it shall be the duty of the 


General Counsel upon request of the Defense Board to give legal 
advice in all matters pertaining to their official duties and to take 
charge and control the defense of all malpractice suits against mem- 
bers of this Society who have taken the steps necessary to entitle 
them to have the defense of this Society. 

7. Each member of the State Society who has complied with 
all its rules and regulations lawfully adopted shall be entitled, upon 
application duly made, to have this Board to defend not only 
every origina! suit against him for malpractice which has been 
fully determined by the proper authority to be a cause for defense, 
but any claim for damages against him in any courts for alleged 
maipractice, whether the recovery be sought by an original action 
or by counter claim, cross action or otherwise, provided proper 
application for defense has been made and it has been determined 
by the proper authority that the claim is one which ought to be 
defended. In no event, however, is the defendant herein con- 
templated to cover criminal prosecutions of suits for assaults, 
criminal abortion or other criminal act. The member shall be 
further entitled, after proper notice to the Defense Committee, 
to the advice and assistance of the Committee and the General 
Counsel in preventing threatened unjust suits for malpractice. 

%. A member shall have no authority to employ an attorney 
to defend any action for malpractice brought against him, it being 
the duty of the Defense Board to make such employment after 
conference with the General Counsel and defendant té be the at- 
torney to be employed. Nor shall a member have authority to 


- bind this Society for the payment of money for any purpose or any 


other respect. 

Puzo. It shall be the duty of any member applying for malprac- 
tice defense to immediately send to the Chairman of the Defense 
Board upon receipt thereof, any process of court or evidence re- 
lating to the suit or threatened suit to be defended, and to keep 
the Defense Board fully informed as to everything having a bearing 
on his defense. 


CLINICAL NOTES . 


The exhibition of the x-rays or the Finsen light seems to be the 
best treatment for post operative keloids.—American Journal of 


Surgery. 
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Cicatricial stenosis of the uterus has been the result of too 
vigorous curettage and of the intrauterine application of caustics.— 
American Journal of Surgery. 

The Treatment of Acute Coryza.—In an extract from a recent 
work on the treatment of diseases of the nose the Journal da mede- 
cine de Paris for March 19, 191"), prescribes the preliminary treat- 
ment of an attack of acute coryza in a general way. Perspiration 
should be induced and tincture of aconite, Dover’s powder, or so- 
lution of ammonium acetate be given. It is also advised to give 
the patient a mustard foot bath. To offset the excessive nasal 
secretion atropine may be administered in small doses. Hayem 
advises the inhalation of several drops of the following solution 
from blotting paper for several seconds: 

Carbolic acid, 


M 
It is, however, inadvisable to practice the inhalation of caustic 


vapors to any extent, as ear trouble may result. 


Professor Unna recommends the use of a spray of the following 
composition: 
Alcohol, 


—New Vork Medical Journal. 


It has long been observed that carcinoma has a tendency to 
develop on the scars of lupus vulgaris. This is a more than ordin- 
arily important and interesting fact to bear in mind. It is ren- 
dered the more important from the circumstance that an ordinary 
observer is apt to regard this malignant new growth as being 
lupoid in nature and a part of the original process which existed 
before. Those who have employed the x-ray in the treatment of 
lupus, and who have highly lauded the cure thus effected, and 
called attention to the fine scars which have been obtained by this 
mode of treatment, have very often had the disappointment of 
observing a carcinoma show itself on the apparently cured site. 
It is well to use care and precaution in such cases and not permit 
any such untoward complication effects obtained will often, if not 
always, furnish indications of the new process and thus afford an 
opportunity to destroy it before it has advanced too far. The 
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same complication is apt to arise in other diseases of the integu- 
ment, and these facts only emphasize the old saw that eternal 
vigilance is the price of health.—American Journal Dermatology. 

Simple Operation for Hemorrhoids.—Mr. N. Porritt, (Lancet, 
Feb. 5, 1910) has devised an operation wuich is based upon the 
same principle as removal of the appendix, by crushing the base 
and burying the stump. Its technic is as follows: The sphincter 
having been stretched, one of the hemorrhoidal masses is seized 
with vulsellum forceps and pulled well out of the anus. It is en- 
circled with a loose purse-string suture of fine Pagenstecher’s 
thread. Above the purse-string suture enters the healthy rectal 
mucous membrane beyond the hemorrhoids; below it takes up 
that just within the anus; whle at each side it is inserted far enough 
apart to allow the blades of the crushing instrument to grasp the 
base or pedicle of the pile seized. It is essential that the pile be 
pulled well down. As soon as the purse-string suture is placed, | 
the base of the pile is crushed. A Corner’s appendicectomy clamp 
is used, but a pair of hemostatic forceps with blades long enough 
to overlap the base of the pile would be suitable. When the clamp 
is released, a broad, flat layer of crushed tissue connects the pile 
with the rectum. ‘The pedicle is now folded once upon itself by 
giving a half turn to the pile, the clamp is re-applied, and the 
crushing is repeated. When the clamp is removed, something like 
a pedicle has been made, but another half turn, followed by another 
crushing, leaves nothing more than a fine pedicle of crushed tissue. 
This is tied with a fine ligature beyond the clamp, and the clamp is 
finally removed. The pile is then snipped away through the 
crushed pedicle,, The stump of crushed tissue with the ligature 
upon it is then buried by drawing tight and tying the purse-string 
suture already inserted. Other portions of the mass are isolated, 
and removed in the same way. In the case reported, five separate 
portions were dealt with, their pedicles crushed, and the stumps 


buried.—International Journal Surgery. 


——o 

Alcohol as an Antidote to Carbolic Acid.— Dr. H. J. Novack, of 
Philadelphia, in the Monthly Cyclopedia and Bulletin, by exepr- 
iments on dogs shows that carbolic acid in the stomach is not neu- 
tralized by alcohol, but the latter is positively injurious. 

When a large amount of phenol has been taken and alcohol is 
given while the poison is still in a free state, death will be much 
hastened, just as in the dog. The alcohol in this case acts like an 
oil in phosphorus poisoning, bv increasing absorption. ‘The alcohol 
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mixes with the free phenol in the stomach, and acting 
like pure alcohol, except to a less degree, forces the phenol 
already imbedded in the mucous coat of the stomach into the cir- 
culation, following which the remainder of the contents are absorbed 
death rapidly ensuing. Should the free acid in the stomach be first 
removed and then followed by alcohol, the result would depend 
upon the quantity of phenol already imbedded in the mucous coat 
of the stomach. This quantity, when large, upon diffusion and 
rapid absorption, would result in death; but, if not enough to be 
dangerous to the system when absorbed, alcohol would be of great 
benefit by hastening the elimination of the poison in a diluted 
state. Even then there is great danger to the kidneys. 

The importance, therefore, of first removing whatever poison 
there isin the stomach before using alcohol cannot be too strongly 
urged. This is best accomplished by lavage. Some believe lavage 
to be contraindicted on account of the corrosive action of the phenol 
upon the stomach and the danger of perforation; but it must not 
be forgotten that particularly phenol, of all corrosive poisons, limits 
its destructive progress and, therefore, does not weaken the stomach 
to such an extent as to make the passage of a stomach tube danger- 
ous. 

Many solutions can be used for lavage in phenol poisoning, 
but by far the best results are obtained from a solution of the two 
most well known and best antidotes for this poison, namely, albu- 
min and magnesium sulphate. To every eight or ten ounces of 
water, a tew grains of sodium chloride are added and the white of 
one egg dissolved, then enough magnesium sulphate is added to 
saturate the solution. A clear solution results and when a drop of 
phenol is added to it in a test tube, a uniform white precipitate will 
immediately occur. Care should be taken not to add too much 
albumin in making this solution, as lavage will become difficult 
due to the clogging of the stomach tube by the albumin coagulated 
by the phenol in the stomach. 

The phenol exerts its energy upon the albumin in this solution 
more thoroughly and rapidly than upon albumin alone. It com- 
bines feebly with the magnesium sulphate chemically, is mildly 
astringent and does not force the poison through the albuminous 
film into the system, as does alcohol,. This solution is of not much 
benefit when left in the stomach together with a poisonous amount 
of phenol, but for lavage it cannot be excelled. Although the 
albumin is coagulated by the phenol, still it does not combine with 
it chemically and is a means of bringing up the free phenol. 

Alcohol is of great value externally when used early, but late 
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the destruction of tissue is not prevented, although the appearance 
is better. 

On account of the repellent and solvent properties of alcohol, 
it is dangerous to be left in the stomach together with phenol. 

The advised treatment is first lavage with some solution as the 
magnesium-sulphate-albumin mixture, followed by lavage with a 
solution of alcohol as a clearing agent.—West Virginia Medical 
Journal. / 

The Treatment of Furunculous Otitis.—In the treatment of 
furuncle of the external ear passage Bruch (Munchener medizinische 
Wochenschrift, December 14, 1909; La Clinique, March 11, 1910) 
prescribes the introduction into the external ear passage twice 
daily a tampon of gauze saturated with a mixture of equal parts of 
glycerin and ichthyol. This is said to give better results than car- 
bolated glycerin. The tampon should be passed over the furuncle 
without pressure; its analgetic action is quickly felt—N. Y. Med- 
ical Journal. 

Hematuria from stone in the bladder is usually-moderate and 
produced or increased by bodily movements, while persistent and 
profuse vesical hemorrhage, unintluenced by physical exertion, 
points to the presence of tumor.—International Journal Surgery. 


Before prescribing alkalies in the treatment of cystitis, deter- 


‘mine the reaction of the urine. In cases with alkaline urine, par- 


ticularly in the presence of ammoniacal decomposition, the ad- 
ministration of alkalies may act detrimentally by increasing the 
existing irritation.—International Journal Surgery. 

Pruritus ani still continues to be both interesting and annoy- 
ing. It is both of these to patients and physicians alike. The 
number of reputed cures for this harrassing symptom is legion. 
The difficulty of treatment lies in the fact that the cause, in each 
particular case, is not definitely established. Among the most 
prolific may be mentioned ascarides, or pinworms, and these little 
pests possess the added quality that they are often difficult to ex- 
tirpate. As they may be found high up in the rectum, full douches 
of the remedy employed most be ordered. In females these para- 
sites also give rise to pruritus vulvae, not alone in children, but in 
adults as well. 
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